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Submitted by: ,_._.,,_..m._J_.............................................

Address: 112 Hunters Ridge Dr.

i_n_, SC 29072
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BEFORE THE

PUBLIC SKRVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Docs r q5S --rNUMBER: - -

If_: i_yo_ firsttimefilinganapplieafleawiththeP_, yoa willnot
havea I_ker Namber.The_mmissi_n Willa._ip odetoyou.if you
havefiledwithme Comml_ieaI_f_v.,a _ Numberwas
and_umlelbeemeteaabove.

Telephone:

Fax:"

Other"

803-413-3495

770-504-5455

[] Al_tieatian -_asa A/A P_:d

[-] Ap#ivat/on - Gless C Taxi

[_ Application - Clar_C Charter

[] Application. Class C C,]mt=r Bus

[--] Application - Class C Nan-Emergea¢_

[] Application- Class C StretcherVan

[] Application - Class E Household Goods

El Applicatioa - Class E IIazardousWaste

[] Application

[] Request for Extens_u to Comply with Order

Request fox Order GrantingAuthority to Obtaia a Cert_cate
[_ of'Public Convenien_ and Nec_sity re be Rescinded

[] Reqe_t for Can_ella_on of Certificate

E] l_oqu_-tfor Smp_mion

E2 Request for Reimtatement

[] Request for Name Change tm Certi6cat_

[-7 Reqmm to Amend Scope el'Authority

[-] Request to Amend Tariff fr_ incrvase, etc.)

_J Requ_t to Amend Pa_a_mgerLimit

[--] Request

Exhibit :_
] • • , .

[] Response

El Returnto P_ition

If you have any questiom about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 t00,

| III1' i • ] i



PUBLIC SF.,gVICE COMMISSION OF SOUTH CAROLINA
I01 Excc_ve Center Drive, Suite I00

Columbia, SouthCam]ina 29210

(Mailing address: Post Omcc Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF ISUBLIC CONVENIENCE AND HKC£SSITY FOR

CLASSc - CHART_.R

OPERATION OF MOTOR V]_....I_..C_. C ...A_..,R

Date: 12-7-2012

Application is hereby made for a Certificate of Ihxblio ConvexlJevtce and Necessity, in ac,cxa'danc¢ with the provision

of S.C. Code Ann., § 58-23.10; et seq. (1976), and amendments thc_'cto.

I.Name underwhichbusinessistobe_nduet_ (oocporation,parmeash/p,orsoleproprictomhip,withorwlthou_trade-name.)

DELUXE MEDICAL TRANSPORT LLC
.-, ,:. -.. ..,. • . ....

112 HUNTERS RIDGE DR. LEXINGTON, SC 29072
, , ,,.

StreetAddress of Applkaat

M_qt_Ad_ ofA_lidant-(it'-di_/_t_,_ s_et addr_)

803413M95 7705045455

""_ ...........ehoa¢ Fax

brown.1978@hotmaiLcom
_,mmlAddress

•2, Ifthe Applicant is an LLC or a _on, a ¢epy of the Certi/Ieate of Exieten_ from the S lina .
Secretary of State and the Articles of lncocporationmmgtbe attached. ([ftnooxporatcd outskh) of $C'_,.MIl_hSouth

Carolina Secretary of State "Foreign Co_on" Certificate.) <,-x.2)

3.sel__ti_Type:(Checkone) ,)_0_..,,)" Sgr)A
[] IndividualOwna_olel_oprietorship "r':.9_ , <_/_

List names and addresses of all person h_ving an interest in the b_mcss. O_/:.Parmeaship

[] Corporation- List names and addresses of two principal oPAcers.

Claude J. Brown Jr. 112 Hunters Ridgo Dr. Lexington, $C 29072



Applicant/s fimm¢ially able to fumlsh the uavioes as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)
i •

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies ou Hand

Prepaids and Other Assets

Total Assets*

Liab_d EquiW:

Aocounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity _

• i. Nrq . I & , _ • q T • • "I"."

B "alanr.¢at Time Application is Filed:

Month I}_embcr Year ._.12..

3000

5000

150000

30000

50O0

1000

1000

500

0

195500

0

0

120000

0

0

0

0

120000

0

0

75500

195500

If w. f • I : I
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12-20-20t_ 17:_

PROPOSED RATIOS AND CHARGES FOR SlgRVICE

proposed _t_ and Char_es (List only maximum ch_es _ milo or trip, and/or hourly ratc_

$5 per mile

Reouested SCOpe_of Authority: Check_all conntlos in which you are recp_e-_Lingr_'n_ion to _operate.

You will only be allowed to operate in those counties checked below. You may requ_ "St_tvwide"

au_hot'l.W if you intend to oper_ in all counties i_ South C_olina.

[] Abbaviile [_ _k_e J_ Flo_ [_ Lye [] Saluda

[_ ,_01endal¢ _] Ch_st_r_d _ C,_r_ille _] friar/on _ 8tm_t_

[] Bam_g [] coucm [] rr_moton [] M_co_c_ l_wim_

[] Beaufort [] Dillon [] J_per E] Oconec

[] Calhoun [] Edgvfield [_ Lanvast_r [] Pick_ms

III1' I • : : |



12-20-2012 17:32

DESCRIPTION OF EQUIPMENT

Y0t_ a_c not recluircd to c_ a vvhlc]¢ to file a_ application. H_er, prior to being isgtcd a ocrdficatc by ORS,

you will be req_ed to have. obtaiae.d a vehicle.

__Max!mum Humber of Passen_er_ Vehiclcis F_.uiv_vd to Can?c: (The tmmb_- ofpassengvrs a vchicl0 is equipped

to cant is based on the numl:_" ofaeatbelts in the vehicle, including the driveds _belL)

[] 1-7 Passengers, including driver

V] 8-15 passeagcrs, itmluding driver

MAKE YF..AR&:MOD]_L VD_# HMI/I'YWEIGHT

# 1111' • : I



12-20-_12 17:3_. PAG[_6

12-11-2012 O_L-"00. PRGE1

_ _l_ _l_ _ _

o_.ZB __ TaAt_._T
, ,1

Ill _ ._]DGE:DR. _01¢$C.290TI

A..lm_. ot.]_remlmm:

' .... 7

l_li_-- lira- imnm_ oil.

1-7 _"

8-1_ lPlueuge_*

• '!-- "._L. '"

S' D,_,,,--e,_,-': 7

$ ls)eotrllloleoe#15,otl

_'you w_ to m.ly au m_f',.imu_, f_ _ caumemaiim covcrqc i _ Ctmlim yi_limaydo so _u_

_d .orletigr-of-_z_dii wiO_.d_ WC_Cfo_._ mi_mm 0f$500_000, 2) al_ Io _y a _ _li-/am_ _ _i
_) ag_ to pay,m mmuaiam_mcm _od_ South Cmdim SacmudU_y _ y_ n_'c lnlbamlt_ comutctlbe
WCC SOff_ D/'d_ _ l'lO_lt "T37-;571Z or oo the Web lli Wi_. ,wW.lill;sc_Itii_.illlmli.



Exhibit FIL Wtlline._sd Able Old, A)

DELUXE MEDICAL TRANSPORT LLC

Name of Applicant

1. Arc there curre.fly any outstanding jedgmcnts against the Applicant?

0 Yes ® No

If Yes, indicate nature ofjedgeme_t(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, inoluding safety regulations and gore.ruing fog-bite motor
carrier operations in South South Carolina, and does Applicant agree to t_-ate in coz_ "'Dancewith these
statetes and regulations?

(_) Yes O No

, Is Applicant aware of the Commission's insmanoe require_ts and the in,mmmnce im.emimm costs associated

¢hmwwith?

® Y_ 0 No



12-20-2012 17:_ PA6Em

Exhibit on D ,6veP Qutliflesttons

I.Applicantundm'standsthatalldriversnxn_beaminimum of18yearsof_¢.

® Yes O No

2.Applicantunderstandsthataccrti_cdoopyofth©driver'sthree(3)ycardrivingrecordissuedby theSC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes 0 No

, Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes 0 No

4, ApplicantunderstandsthatalldriversoperatingavehiclcunderaClassC Certificammusthavein

theirpossessionwhen opt-ratingachartervehicle,avaliddriver'slicenseissuedby theSC DMV orthecuzr,mt
stateofresidenceofthedriver.

_) Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered,, or requked to be resistered , as sex offenders with Che Souda Carotina

Stste Law Enforcement Division or any national regisu 3' of sex off_ders.

_) Y_ 0 No



PUBLIC_RVICE COMM_SIONOFSOUTHCAROLINA
POSTOFFICEDRAWER11649

COLUMBIA,SO_tITSCAROLINA29211

Applicant is famili_ with the provision of S.C. Code Ann. §58-23-10, ct seq.(1976), and amcndmcn_ thereto,

and R.103-100 throuF_h1L103-241 of_a¢ Commiasjon's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.3g-503 of the Del_'a_em of Public Safety's Rules and
Regulations for Motor Carriers (Vohaa¢ 23A, S.C. Codc Anll., 1976")and amcndmcnt_ d_ea'oto,and hereby
promisescompliancethcrcwilh.

The Applicant for the Certificate ofPublio Convemencc and Nccc_ssity as _t forth in the foregoing, swear or
afftcm that all statements contained in the above application are tm¢ and cor_ct.

OWNER

Title of Applican-t (e.g. P/mident_Owner,etc.)

STATEOF SOUTH CAROLINA

_gv l,J  ,l
)
)

.)

SWORN TO BEFORI5ME
gl _ _yor DCL,r_&_ .2o IL

N_m_ Pubic

c_o.r_ _ _, ¢oZz.

c_om __._ts _ .expi .uay23,.2o :
.o

I .Ill _ II I



]. - Pdn! Form
B

f..._RTIFIED"I_ BEATRUEANDCOR_ COpy
ASTAICENFFtOMANOOOkPAI¢_wrrH T/_

Gq,IGINN.ONRLEINTI._ OPRC_

The name of thc limited _ conq_y (Compaay cadhq[ must be included in usme_
_5

DELUXE MEDICAL _ ULC

• tqOTE: Tim mine et'_ lira/ted i/abity eompa_ mast ms/sin t d _ _ atd_lp:
qtmit_ eabig_ eempaay ner "limited eemlnmY" or the abbrevhtlbn _LJ.C.", q,LC', LC."

I

,

,

4.

The addrc_ of tee initial desissu[_ oeEeoof the limitedliabgity corn.tony in _ _ is

1t2 HUNTERS RLOGE DR.

LEXINGTON 29072
i

The initial ascnt for service ofpmoess is

CLAUDE J. BROWN JR. /_' Z_t jg_r,_ ,,_.'.

znd the meet address in South Cm'ollmtfor this initial aguzt for service ofpr0ccm is

112 HUNTERS RIDGE DR.

_Ad_I¢

LEXINGTON 29072

List _he _ a_! address ot each organizer. Only one _ is required, bet you may have more
than on_

(s) CLAUDE J....BROWNJR-

112 HUNTER_ R_DC_ DR.

sm_

LEXINGTON SC 29O72

1212o7.4o,af Fg.B_ t_7/'zelz
DELUXEMEDICAl.TRAM_PORTLI_C

m  Wfn m.nu
MarkHammom S0UmCa_Fna_-cnm_ of

D rn •



12-&_-2012 17:3:3 Pf:_Ei2

t,_cetlr.lm_._co_o..OELUX_ MEDICAL TRANSPORT LLC .

_° [Fl] Checkthisbexonlyif_evompaayistobealz_mcempany. Iftl_vmnpauyisatenn
_y, F-ov_ the term _

6_ [[-I] Ched¢this box oalyifmansgea_t ofth_ limited _compmy bvesu_inammmb_or
managccs. If t_ company ia to b¢ mmmgcd by mausgccs, _ the name and address of each
inifi_ mansga-.

(a)
_mml¢-

N_mc

,

$t_t Ad_m¢'

[1"1] Chcck tids box__if ouc or morn of the membem of the _ m_ to t_ liable for _ _
and obligations maim"§33-44-'303(C), It"one or more mcmbcn tonyso liable, _ which
and for wh/eh deb_ obl/sations or liabi]ifim such incrobcr8 arc liable in lbeir cape_ky B member.
Thb ;xevi_oa t_ epeenal an4 do_ not have to be complet_

. Uele_ a dehryedefl_ve date is specified, these micles will be cffeaive whm endoned foe filing
by the _ ofSt_te. Speci_ auy del_cd ¢ffcctivc date m_ time.

, Any ether _o_dom not incemistent with law which _e organizes detennitmto include, iaduding
any provisions flint arereqxd_ oc ax_permittedto be set flx_ in the limited liability company
opcmtiag agtccmcat may be iuolud_l ,._ a scpm_ _ Plmmemake refermee to
section if you include a etVarate auaehmex_

tO.

Stgmmrc of Ox_mt'z_r Date

Fcm i_r_ SomlsCamll



The State of South Carolina
:G.,"":_

r .. '," : L,;) ""_1

_.,.:,...... :_.,--. _,_. ,;--:
,.._,.,o ..... ._; ._ ,_,..y .:.,

.. ,,#: . ..,.,.. . . . .,...

:'.',_:7-.:_ .....:'i,.F'"

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DELUXE MEDICAL TRANSPORT LLC. A Limited Liability Company duly
organized under the laws of the State of South Carolina on December 7th, 2012,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33.44-809 ef the South
Carolina Code, and .that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

I Ill • I


